BRUCELLA SPONDYLITIS
In the Milroy lectures for I950, DalrympleChampneys (1950) estimated that at least 400 to 500 cases of brucellosis occurred annually in Great Britain. According to other sources, the incidence of bone and joint complications of brucellosis is said to be about 30 to 40 per cent.
A correspondingly high percentage of these complications could, therefore, be expected to occur in this country. Gardner, Girdlestone and Gillespie (I932) re-.ported brucella bone abscesses, and O'Donoghue (I933) reported septic arthritis, all bacteriologically confirmed by culture of the pus after drainage. Kulowski and Vinke (1932) reported a case of' undulant fever spondylitis' with psoas abscess which was drained and yielded brucella melitensis. This was claimed to be 'the first proved case to be reported of brucella melitensis involvement of the human spine.' Kulowski (1936) Bishop (1939) X-rays of the lumbar spine showed marginal erosion at the right antero-superior border of the body of the fourth lumbar vertebra (Fig. i) (Fig; 2) .
Since his back pain did not respond to bed rest alone he was put in a plaster bed. He then complained of pain in the neck and an X-ray showed compression of the bodies of the fifth and sixth cervical vertebrae with diminution of the intervening space (Fig. 3) Curettage and biopsy of the sinus tract showed no evidence of tuberculosis.
On July 25, I950, frank pus, growing staph. aureus on culture, was being discharged from the left inguinal sinus and an ill-defined swelling was now present on the right side posteriorly at the level of the third and fourth lumbar vertebrae.
The sinus cleared and the swelling became smaller following a further course of penicillin, but on September 7, 1950, it recurred. As no improvement followed a further course of aureomycin, 0.5 g. six-hourly for I2 days, aspiration was performed and 10 oz. of thick, yellow, sterile pus removed from the right lumbar region. The E.S.R. was now 44 mm. in one hour and Br. abortus agglutinations had risen to i:Io0,000.
Improvement now started, the fever settled, he became free from pain and the sinus began to heal.
To be nearer home he was transferred to the Epsom District Hospital under the care of Mr.
D. O. Davies.
He remained in a plaster bed for several more months. The sinus remained healed apart from a few days in January I951, when pus was again discharged, containing staph. aureus on culture. Radiologically there was some progression of the lumbar lesion, there now being some erosion of the first sacial segment in addition to the previous findings (Fig. 4) Harris (1950) It is suggested that brucellosis should be considered as a possible cause of chronic backache and that a higher incidence of brucella spondylitis might thus be revealed.
